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Abstract  
Background: Developing a clinical academic role in Nursing, Midwifery and the Allied Health 
Professions (NMAHP) is challenging due to lack of a national career pathway, recognition 
and understanding of the role. 
 
Aims: This evaluation explored perspectives of aspiring or active clinical academics and 
health care managers in NMAHP about the benefits, barriers and enablers of engagement in 
these career pathways. 
 
Methods: Eight workshops were facilitated across England (four each for managers and 
prospective clinical academics); 162 participants shared their experiences and perceptions 
of clinical academic research activities. 
 
Findings: Three major themes were identified related to the perceived benefits, barriers and 
enablers of engagement in these career pathways: Building health research capacity; 
Building individuals’ health research capability; and Improving patient care. 
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Conclusion: This report demonstrates factors that are valued and perceived to be working 
well by practitioners and their clinical service managers, and highlights key priorities for 
further strategic support. 
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Developing clinical academic researchers in practice: insights from practitioners and 
managers in nursing, midwifery and allied health. 
 
 
Introduction  
 
Health care organisations with research-active staff have improved processes of care, better 
patient-reported experiences of care, and may also have improved patient outcomes (Boaz 
et al 2015; Ozdemir et al., 2015). Organisational engagement in research is strongly associated 
with innovation and quality improvement (Jabbal, 2017) and engagement in research is also 
supported by the NHS Constitution for England (2015 p3).  Supporting the growth of clinical 
academic research careers in nursing, midwifery and the allied health professions (NMAHPs) 
is therefore key to the delivery innovative, world-class health care. 
  
An NMAHP Clinical Academic has been defined as a nurse, midwife or allied health 
professional who engages concurrently in clinical practice and research:  
“a successful clinical academic will be able to demonstrate not only that they are an 
excellent researcher but also that they can lead and inspire others in the clinical field” 
 (AUKUH 2016 p9). 
 
These roles enable research that is directly informed by and relevant to clinical practice and 
allow practitioners to follow a research career whilst optimising their clinical expertise 
(AUKUH, 2016; CAHPR 2018).  
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NMAHP researchers have a long history of contributing to research and translation of high-
quality evidence into clinical practice (DH 2012). However, developing a clinical academic 
role in NMAHPs has been challenging due to the lack of a national career pathway, 
recognition and understanding of the role (Pickstone et al 2008). In contrast to the well-
established clinical academic career route in medicine comprising nearly 5% of consultants, 
only 0.1% of NMAHPS in the NHS have formal clinical academic posts (Baltruks and 
Callaghan, 2018).  
 
To address this shortfall, a national clinical academic training pathway was established in 
2008 (NIHR 2018)1, and numerous local and regional initiatives have subsequently emerged. 
Despite consultation exercises with senior leaders such as NMAHP directors and senior 
academics (AUKUH 2016), little is known about frontline practitioners’ and managers’ views 
of the barriers and enablers to these new clinical academic roles.     
 
The aim of this evaluation was to explore the perspectives of health care managers and of 
aspiring or active clinical academics in nursing, midwifery and allied health professions, 
about the benefits, barriers and enablers of engagement in these career pathways. The 
findings reported in this article are based on our experiences of delivering workshops across 
England to promote uptake and support for clinical academic career pathways, as well as 
our extensive experience in teaching and supporting research engagement and leadership in 
                                                          
1 The HEE/NIHR Integrated Clinical Academic Programme (ICA) is a partnership between Health Education 
England and the National Institute for Health Research. This initiative aims to provide career pathways for non-
medical health professionals in England, that comprise incremental development of academic and leadership 
skills in clinical practice settings. The rationale is that a diverse, multi-professional clinical academic workforce 
is needed to address the full range of research questions that matter to patients. https://www.nihr.ac.uk/our-
research-community/NIHR-academy/nihr-training-programmes/nihr-hee-ica-programme/  
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healthcare, and of being research-active practitioners ourselves in nursing (JG, PO, RG) and 
allied health (HR). 
 
Methods  
 
The evaluation drew on feedback from 162 delegates at eight full-day workshops facilitated 
by the authors in early 2017. In each of four regions across England we held two workshops, 
one for managers and one for prospective clinical academics. These free workshops had 
been widely publicised as being open to all registered NMAHP professionals working in any 
roles. Due to the tight 12-week timeline of the project it was not possible to arrange a 
purposive selection of participants, but the profile of all delegates was analysed across each 
region, to evaluate the spread of healthcare disciplines represented. 
 
All workshops followed a common agenda to balance information dissemination with active 
participation by delegates. We captured feedback from delegates before, during and after 
the workshops via a variety of sources (Table 1 shows the overview of all data collected). 
Participants’ priority information and support requests were collected through an 
anonymous post-it note exercise (n = 500+). A group consensus of reported perceptions of 
local and regional assets and opportunities, and proposed development needs was captured 
in note form as a flipchart exercise. During the workshops, we also invited all delegates to 
record written advice that they would like to share with colleagues about clinical academic 
research: this “soundbite studio” activity generated over 250 anonymous ‘speech bubble’ 
written messages. 
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All the data sources were reviewed separately for each workshop event, then for each 
region, and then combined for all events. The items generated through the consensus group 
exercises were used as a basis for comparison of recurrent issues, related to key 
opportunities and threats for sustainable clinical academic research. Four members of the 
project team completed an iterative thematic analysis process (based on Attride-Stirling, 
2001), incorporating all the basic and organising themes into 3 over-arching global themes. 
These were later verified by the full team.  
 
(Insert Table 1 here) 
 
Ethical considerations: 
All delegates were informed verbally at the beginning of the workshop that their comments 
and feedback would be used in anonymised form for reporting and dissemination. After the 
end of the project we obtained a favourable ethical opinion from the host university and 
explicit agreement from NIHR as the project sponsor, for publication of a fully anonymised 
report of the workshop findings (Reference: STEMH 728). 
 
Findings 
 
Three major themes were identified relating to the perceived benefits, barriers and enablers 
of engagement in these career pathways: 1) Building organisational health research 
capacity; 2) Building individuals’ health research capability; and 3) Improving patient care. 
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Figure 1 illustrates the significance of these distinctive and complementary themes, and 
Table 2 lists the specified strategies proposed within each theme. 
(Insert Figure 1 here) 
(Insert Table 2 here) 
1) Building organisational research capacity  
Participants identified improvements in infrastructure and resources needed to enable 
clinical academic career pathways, such as regional and national co-ordination of funding 
schemes and support, as well as specific support for Research and Development 
departments to enable them to assist practitioners applying for such schemes. Participants 
stressed that support should include both NIHR and other funding routes at all levels. The 
aim should be to increase clinical NMAHPs’ capacity to lead research, rather than solely 
being collaborators in research led by medical colleagues or non-clinical researchers. 
Alternative pathways and roles were suggested, including ‘home-grown’ communities of 
clinical academics via local or regional initiatives with protected clinical research time. Joint 
NHS-HEI appointments also had potential to provide sustainable career paths and to 
maximise the contribution of practitioners’ experience and expertise without enforcing a 
career choice between clinical practice, teaching and research. Bridging funds for clinicians 
at pre-doctoral or early post-doctoral level were suggested to support the development of 
fellowship or other funding applications. Opportunities could be promoted and supported 
by local and regional Research Design Services and Clinical Research Networks. Even small 
grants could have significant impact, such as writing retreats and small funding awards 
ringfenced for clinical practitioners as novice researchers.  All opportunities needed to be 
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widely publicised, including sharing success stories and case studies within and between 
organisations and professional disciplines: 
“Increased dissemination and visibility [of information] is key to inform those pursuing and 
hosting research.” (Participant, Workshop 3) 
Existing support networks included clinical academic schemes and research networks 
between universities and hospitals. Practitioners working in fields or localities with less well-
developed research networks reported facing greater barriers to pursuing these pathways. 
Development of regional inter-professional collaborations was recommended for supporting 
smaller professional discipline groups.  
Trusts could foster potential clinical academic researchers, for example by inviting 
expressions of interest to write fellowship and grant applications at junior and senior entry 
points, rather than waiting for individuals to request support. Raising awareness for 
practitioners and managers could “sell the benefits” of clinical academic careers to the host 
NHS organisations: 
“Needs more promotion with middle managers in NHS so the value of research-active 
clinicians can be appreciated more”. (Participant, Workshop 7) 
Training and support for clinical managers is essential to ensure that they value and 
understand how they could facilitate clinical staff to engage in research: 
 “Don’t forget the managers that have to support staff – manage their expectations, manage 
the vacancy and the challenges of backfill. We need help and support to support our staff.” 
(Participant, Workshop 3) 
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Part-time working raised additional challenges in balancing research and clinical roles. 
Managers also voiced concerns about retaining staff in clinical practice after investing time 
and money to support their research training, which could be achieved by development of 
permanent clinical academic posts. Additional funding for bank or locum staff cover for 
those undertaking research skills training could address some concerns about the capacity 
of health services to release staff to undertake research activity.  
More explicit remits for clinical research in job descriptions and appraisals was needed. 
Managers themselves also needed time to effectively support research-active staff, to 
maximise the benefits of their skills: 
“Work with health employers to plan for engaging in clinical careers after MSc and PhD 
qualification.” (Participant, Workshop 1) 
 
2) Building individuals’ health research capability  
There are challenges and opportunities for all individuals contemplating or engaging in 
clinical academic activities. Diverse examples of successful clinical-academic career journeys 
need to be widely shared. Whilst the ICA pathway was felt to be “relevant to all clinical staff, 
regardless of career stage” (Participant, Workshop 4), many participants urged others to 
“start the research journey as early as possible in your career” (Participant, Workshop 2), to 
optimize the benefits for patient care and career development. Clinical-academic pathways 
could be better promoted within HEIs by more actively promoting awareness of the 
potential for clinical-academic research activities and careers, as reflected in the Nursing 
and Midwifery Council’s draft standards (NMC 2017), which state that “… Research careers 
need to be embedded in pre-reg(istration) and post-reg education models”. 
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Respondents reported that informal networking and mentorship were also essential to 
sustain motivation, describing themselves as needing “resilience” to continue. More 
accessible ways of locating research-active contacts and potential mentors/supervisors were 
requested, and social media was suggested as a way to foster regional networking, although 
opportunities for face-to-face networking were also essential. Models such as the national 
“Hub” network (Council for Allied Health Professions Research https://cahpr.csp.org.uk/)   
were recommended to support novice clinical academics to “learn the language” and build 
their understanding. Networking could also enable access to role models and mentors, to 
contribute to informal mentoring of individuals and teams, enable better engagement of 
managers, and foster clarity about the respective responsibilities of managers and academic 
supervisors. “Buddy” links between Trusts and HEIs could formalise support routes, for 
example, internships and shadowing: 
 
”Continue to support researchers beyond any formal development … encourage 
mentoring/coaching of the next generation.” (Participant, Workshop 3) 
 
Novices could also be encouraged by communication with peers who were only a step 
ahead in their research journey: “If I can do it, you can do it too”. (Participant, Workshop 8) 
 
Practitioners reported the positive influence of supportive colleagues and a research-active 
culture and ethos: 
 
“… let’s create a culture of research openness in practice”. (Participant, Workshop 7) 
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In regions where there were several University Hospitals, practitioners reported a 
particularly strong research ethos, but this was often focused on medically-led research and 
did not necessarily translate into a supportive environment for NMAHP research.  Building 
links with existing prestigious NMAHP research groups, and ‘bottom up’ activities such as 
journal clubs and writing workshops, to develop a critical mass of multi-professional 
research-engaged practitioners were felt to be important to “develop power in numbers” 
(Participant, Workshop 3) 
 
Participants who had undergone some clinical academic training reported that it had helped 
them to develop a self-driven, resourceful approach, satisfying their intellectual curiosity 
and passion for research, whilst still continuing to work in clinical practice. Some also 
reported that they had developed entrepreneurial and innovation skills, which were of 
added value to their teams and organisations. Training opened up diverse career pathways 
which combined roles in practice, management, research and teaching. These professionally 
challenging and satisfying career opportunities helped to retain and maximise talents within 
the healthcare workforce. Avoiding having to make an ‘either – or’ choice meant that 
talented staff were not lost from frontline healthcare into academia: 
 
  “Develop yourself, your career and improve patient care” (Participant, Workshop 6) 
 
3. Improving patient care  
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This included two complementary themes: developing evidence-based practice and 
conducting practice-based research.  Building research awareness, skills and activity in the 
healthcare workforce would itself improve patient care via the implementation of research 
findings in practice:   
 
“building and developing a research culture within clinical practice is vital for developing 
best practice & evidence-based practice” (Participant, Workshop 2) 
 
It was felt that engagement in clinical research should be the norm rather than the 
exception, involving the whole department or clinical team to support development of a 
positive research culture. Participants also felt that clinical academics were best placed to 
contribute to and lead research studies which addressed questions that were grounded in 
genuine clinical priorities and perspectives. This would help to move research away from 
biomedical models and towards diverse perspectives and methodologies, in line with 
current trends towards multidisciplinary patient care and professional autonomy for 
NMAHPs. They exhorted others to: 
 
“take on the challenge if you believe clinical and research work should truly inform one 
another” (Participant, Workshop 1) 
 
Practitioners also suggested that clinical academics could enhance engagement of patient 
groups in research, including recruitment to applied health care studies as well as 
consultation to develop co-designed research plans and priorities. This would enable 
research to reflect the needs and priorities of patient-centred care and to create:  
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“… the opportunity to develop future practice for my patients” (Participant, 
Workshop 6) 
 
Clinical academics could also “act as a bridge” between non-research active practitioners 
and non-practising academics by facilitating greater understanding and commitment to 
shared goals. It was also proposed that research could potentially improve cost-
effectiveness as well as clinical effectiveness, but this added value needed to be evidenced, 
for example by case studies: 
 
”we need to get our commissioners…on board with research as we need to work smarter 
with less money!” (Participant, Workshop 7) 
 “make sure that the outcomes it achieves are directly connected to clinical practice (and 
that this can be demonstrated!)” (Participant, Workshop 5) 
 
Discussion  
This study has demonstrated the perceived value of clinical academic research to 
practitioners and managers. Participants highlighted the potential benefit to patient care 
through increased awareness and ability to implement research evidence in practice. Skills 
highlighted as part of clinical-academic training included critical thinking, implementation of 
research evidence into practice, and innovation. These are perceived to benefit patients, 
and to provide added value to both teams and organisations. (The NIHR websites feature a 
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number of case studies across NMAHP disciplines and career levels which also illustrate 
these benefits) 2  
Managers are key to ‘talent spotting’ and encouraging the development of clinical academic 
practitioners and to providing an environment in which they can thrive. To fulfil this, 
managers reported that they require additional relevant training and support. In particular, 
managers reported that even where finances are available to backfill posts to support 
clinical academic activities, it can be highly challenging to recruit individuals who have 
directly relevant expertise and who are available.  
These findings support the acknowledged challenges for the integration of clinical academic 
activities within NMAHP service delivery. Our participant grassroots practitioners and 
service managers affirmed the predominant barriers identified in recent high level 
stakeholder consultation reports (AUKUH 2016 p18-19; Baltruks and Callaghan, 2018). 
However, our participants additionally emphasised that the current insecurity of these 
career routes poses a very significant risk to recruitment and retention of these 
exceptionally skilled individuals; with consequent threat to the future contribution of these 
roles for facilitating ongoing excellence in patient care.  
 
                                                          
2 NIHR Internship examples 
https://healtheducationengland.sharepoint.com/Comms/MaE/Shared%20Documents/Forms
/AllItems.aspx?id=%2FComms%2FMaE%2FShared%20Documents%2FProjects%2FHEE%20cor
porate%20website%2FWebsite%20content%2FHEE%20NIHR%20Integrated%20Clinical%20A
cademic%20Programme%20case%20studies&p=true&cid=893c30aa-8a46-4f12-a542-
8d5c87c810fa  
Video case studies across the range of NIHR Integrated Clinical Academic career levels 
https://www.youtube.com/playlist?list=PLrVQaAxyJE3eqWpdR2uwZwcLHJBZFqWmK  
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The commonality of these themes across all the NMAHP groups demonstrates the originality 
of these findings, and the wider relevance of the implications for healthcare organisations. 
Other strengths of this study include the multiple data sources from the participant 
feedback and insights plus a relatively large sample size across all four regions. As this study 
was conducted in England, the findings may not necessarily be transferrable to other 
nations, although similar initiatives exist elsewhere (eg Scottish Government 2017). 
 
 
Limitations of the study 
Our cohort of participants were highly engaged with the agenda for clinical academic 
research, and as a self-selecting sample they may not be fully representative of perceptions 
of this issue across the NMAHP workforce.  In addition, these findings only provide a 
snapshot of practitioners’ and managers’ current perceptions.  The context is continuing to 
change with new pre-doctoral bridging schemes launched shortly after our workshops. 
These new career routes will need to be evaluated in due course (Sarre and Cooke 2009; 
Wenke et al 2017); although opportunities are still relatively limited in number and highly 
competitive.  
 
This series of workshops was funded by Health Education England and included successful 
case studies from across the NMAHP disciplines and all five levels of the NIHR HEE ICAP for 
research development. These exemplars may have influenced some of the participants’ 
responses; however, the workshop question prompts focused directly on delegates’ 
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personal experiences and local initiatives. Finally, there is the potential limitation of values-
bias in the data analysis; we aimed to mitigate this by the transparency of our processes, 
and the inclusion of supporting evidence from the participants’ own voices. 
 
Conclusions  
These findings have direct implications and application for practice and workforce planning 
across all healthcare services and organisations. The findings have direct implications for 
practice and workforce planning across all healthcare services and organisations. Feedback 
from workshop participants clearly demonstrates factors that are valued and perceived to 
be working well by practitioners and their clinical service managers, including exemplars of 
where a positive research culture has been established within local services. It also 
highlights key priorities for further strategic support, such as more explicit promotion of the 
‘added value’ for patient care as a direct result of clinical academic activity.  
 
There is a need for well-designed impact evaluations of clinical academic research roles and 
activity, to add further robust evidence of the potential benefits, for example improved 
patient experience and more evidence-based processes of care. Whilst acknowledging the 
methodological challenges for conducting service-level evaluations and case-based studies, 
this could add further convincing evidence to the case for clinical academic roles 
 
KEY POINTS  
Clinical academic research in NMAHP 
 
17 
 
• There is high practitioner motivation to improve excellence in evidence-based 
patient care 
• This can be best supported where there is a “critical mass” 
• The key driver for NMAHP clinical academic research is to improve excellence in 
evidence-based patient care 
• There should be a multiple opportunities and pathways for individuals (national, 
regional, local, uni- and multi-professional, and virtual networks) as well as 
maximising the potential of those in research delivery roles 
 
Keywords  clinical academic careers, health research, nursing, midwifery, allied health 
professions 
 
REFLECTIVE QUESTIONS 
1. How can you and your organisation ‘talent spot’ future NMAHP clinical academic 
research stars?  
2. How can your organisation support NMAHP individuals at all levels of their clinical 
academic career pathway? 
3. What are the challenges and opportunities in developing new career models to 
integrate clinical practice and research in NMAHPs?  
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